The patient recovered quickly, and her therapy was changed to penicillin G. She was transferred to her local hospital to complete her medication. Within a week of her initial visit, bilateral deafness and loss of balance developed and progressed over the next month and had not ameliorated after 1 year.
Human S. suis infections result primarily from direct contact (with wounds on skin or mucosa of the mouth and nasal cavity) with carrier pigs, sick pigs, or raw pork contaminated with S. suis (2) . The infection rate among abattoir workers, pig breeders, meat processing workers, and veterinarians is ≈3 cases/100,000 (1,500× higher than the rate for the general population) (2) . A striking sequela to S. suis meningitis is deafness or vestibular dysfunction (2, 6) . A consistently higher percentage of persons experienced deafness after S. suis infection than after infection with other meningitis-causing bacteria, 50% and 65% in Europe and Asia, respectively (2) .
Most cases of S. suis infection in humans have been attributed to serotype 2 strains. Only 4 human cases have been reported in North America: 2 in Canada (1 endocarditis, 1 meningitis) and 2 cases of meningitis in the United States (6-9). All 4 cases were attributed to S. suis serotype 2. Serotype 14 has been reported as a human pathogen in the Netherlands, Thailand, the United Kingdom, and Denmark and has been routinely isolated from diseased pigs in Canada (10) .
Although in pigs the organism is present in the upper respiratory tract, particularly the tonsils, nasal cavities, genital tract, and alimentary tract, the mode of transmission to humans reported so far had been through cuts in the hands. Our patient handled hundreds of piglets every day and most likely acquired the infection through her hands. Her meningitis was com- plicated by bilateral hearing loss with vestibular dysfunction. Preexisting medical conditions, such as alcoholism, liver cirrhosis, or splenectomy, have been described to predispose patients to severe infection and hearing loss (2). Our patient, however, did not have any predisposing conditions. Meningitis in humans caused by S. suis serotype 14 is less common than that caused by serotype 2, but the consequences are similar and can be reduced by early treatment with antimicrobial drugs. Identifying this case of meningitis caused by S. suis serotype 14 in Canada raises concerns about the public health aspect of this infection. Guidelines may be required to ensure that staff working in hog plants are aware of the risk for this infection and that they use adequate personal protective equipment.
Outbreaks Caused by New Variants of Vibrio cholerae O1
El Tor, India
To the Editor: Vibrio cholerae O1, the causative agent of cholera, has 2 biotypes (classical and El Tor), which have traditionally been distinguished by phenotypic tests and by genetic differences in the major toxincoregulated pilus (TCP) gene, the tcpA allele of the TCP cluster (1), the rstR region (regulatory region for phage lysogeny) of CTX phages (2) (6) . Hybrid vibrios have also been described in other regions of Asia and Africa (7) .
CT, encoded by the ctxA and ctxB genes, is the principal toxin produced by V. cholerae O1 and O139. Methods for differentiating the biotype-specifi c CT-B subunit of V. cholerae O1 include sequencing the ctxB gene, performing an ELISA wth a monoclonal antibody specifi c to the classical or El Tor CT, or by using a mismatch amplifi cation mutation assay (MAMA)-PCR to distinguish between 2 kinds of ctxB genes. This assay detects sequence polymorphisms based on nt position 203 of the ctxB gene (8) .
In Punjab and Haryana states of northern India, during July-September 2007, 6 clusters of cholera outbreak were identifi ed. A total of 745 Table and should not be divided into sections. All letters should contain material not previously published and include a word count.
